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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS _ 
1. Person Making the Dl8bursementsA)bli9atlon8 

(a) Name 

(b) Address (number and street) • check if different titan previously reported 

(c) aty, state and ZIP Code 

le ol Employer or Principa 

2. FEC Identification Number 

|Cl3 D ^ o I A 0 [ f 

(d) Name ol Employer or Rfncipal Place of Business (e) Occupation 

3. Is This S l a t e m ^ l or 

New 

Amended 

througtt 

lo^i w D [ Ol 
^» ; ^ .<^x !7 ) tCkK t i ^ t H K M S i l l c H I K ' ^ ' ^M!CA«1t«RU7£M^M ft9^rk««VI.1li 

4. Covering Period 

5. (a) Date of Public Distribiitlor(8) jO J I ^ 3 I I %- ̂  . L ^ ^ ' Communication THIe 

6. The filer 18 a(n): (a)QIndividual ( b ) Q Unincorporated Organization (c)|^ jQualified Nonprofit Corporation (11 c m 114.10) 

(tij^Corporation, l_abor Organization or Qualified Nonprofit Corporation nial<ing communications under 11 CFR 114.15 

(e)Qotlier, spotafy: • 

7. if the filer is an Indhridual, unincorporated organization or qualified nonprofit corporation, yes V^t No F* ! 
were the disbursements made exclusively from donations to a segregated bank account? "̂ "̂̂  

B. Custodian of Records 
(a) Nama 

(b) Address (number and street) 

(c) city, State and ZIP Code 

(d) Name of Employer or Prfncipal Plae© of Business (e) Occupatfon 

9. Total Donations This Statement r 

10. Total Disbursements/Obligations This Statement 

Under penaity of perjury, I certify that this statement is true, correct and ccmplete. 

TYPE OR PRINT IAAME OF P E » ^ H COMPLETINQ FORM ^ ^ o f e ; o 5 f i > ' ^ 

SIQNATURE DATE Jle^pC^ 9^1 

NOTE: SiJbmia^ta falsa, emneoua or inoomplete irOofmatlan may subject the pereon signing this atatement to the penaltiet at S U.S.C. §*37g. 

FEC FORM 9 (REV. 12/2007) 

SEP-08-2010 17:18 202' 887 ' 3402 SAX P.01 
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List of Person(s) Sharlng/Exerclsing Control 
(use additional pages as necessarv) 

PAGE 2^ OF ^ 

11. Person(8) Sharlng/Exerclsing Control 

A. 

(b) Address (rumber and street) f , i 

^ I L i ^ lA Si-Tc^f 
(c) City, Stale and ZIP Code ' 

(d) Name of Employer orPrincipal Plaoe of Business (e) Occupation 

Se-/v t'oc 
B. 

3 ^ , ^ ^ IV .̂ l>'Vi S P «0 
(b) Address (numt>er end street) / 

\ L i ^ IA S /ou !^ W W 
(c) City, State and ZIP Code . , 

(d) Name of Employee Principal Plaoe of Business (e) Oocupation 

C. (a) Name 

(b) Address (nurnt̂ er and street) 

(c) City, Slate and ZIP Code 

(d) Name of Employer or Principal Race of Business (e) Occupettion 

D. (a) Name 

(b) Address (number and street) 

(c) City. State and ZIP Code , . 

(d) Name of Employer or Prindpai Place of Buaineas (e) Occupation 

E. (a) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code , 

(d) Name of Employer or Principal Place of Business (e) Occupation 

FE3AN038.PDF FEC FORM 9 (REV. 12̂ 2007) 
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SCHEDULE 9-B 
Plsbursement(8) Made or Obllgatlon(s) 

PAGE 

A . Full Name (Last. Finst. Middle Initial) of Payee 

IJalllng Address of Payee 

City State Zip Code 

Name of Employer Occupation 

Purpose of Disbursement (Induding tille(s) of communication(s)] 

Date of Distiursement or Obligation 
f W i n / f 

Amount 

Name of Federal Candidata Office Sought: 

• 
House 

Senate 

President 

State: 

District 

Disbursement^bllgation For 
1 1P rimary ^ G eneral 

[~] Other (speciiy) ^ 

Name of Federal Candidate Office Sought House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For 
}~| Primary Q General 

1 1 Ottier (sped^) ^ 

Name of Federai Candidate Ofnoe Sought House 

Senate 

President 

State: 

District 

Disbursefnent/Obligation For 
j I Primary Q General 

Q Other (spedfy) y 

B. FuD Name (Last, First, i^iddle Initial) of Payee 

Mailing Address of Pas ̂ ee t 

K S t r i f e ^ ^ S ' 
City ' state ' Zip Code 

Nanne of Employer J Oocupation 

[}ate of Disbursement or Obligation . 

Amount 

Ccmmur\ication Data 

Purpose of Disbursement (Induc&ng title(8) of cammuntcation(8)) / 

Name of Federal Candidate Office &>ught House 

j2j Senate 

Preadent 

state: <C f̂ir 

District 

Di5bursement/Ot>ltotton For 
Primary [>>} General 

Other (specify) ^ 

Name of Federal Candidate Office Sought House 

Senste 

President 

State: 

District 

Disbursement/Oblioafion For 
|~} Primary | _ J General 

1 I Otiw (specify) p. 

Name of Federal Candidate Office Sought House 

Senate 

President 

State: 

District 

Disbursement/Obligation For 
I 1 Prirwry Q General 

I I Ottier (specify) y. 

SUBTOTAL of Diaburaementa/Obligatjons This Page (optional) 

TOTAL This Period (last page this line number only) ~ ~ • 
(cany total from last pege to Line 10) 

FE3ANDaS.P0F FEC FORU 9 (REV. 12C007} 

I II I I 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


